
 

  

APPLICATION  

  

Name:   _____________________________________________ Age: ___ Grade: ______      

School:   

  

Home Address: __________________________________________________________  

   

 

  

Email:  ________________________________________________________________   

  

Preferred Telephone: (  )     Cell   Home  

  

 
  

ADDITIONAL MATERIALS  

  

Please include a cover letter explaining your interest in Congressman Phillips’ Youth Advisory 

Council and how your unique experiences will help to contribute to the goals and mission of 

the Youth Advisory Council. (Maximum 350 words)  

  

  

Signature:       Date:    ____  

  

Parent Signature:  _________________________________________________________  

  
  


